To identify ophthalmologic features of Kawasaki disease (KD), and to evaluate anterior uveitis incidence in typical KD and atypical KD. Methods: We conducted a retrospective chart review of 60 patients who clinically suspected KD at The Catholic University of Korea Uijeongbu St. Mary's Hospital between October 2013 and January 2015. Results: Among a total of 60 patients, 46 were diagnosed with KD; 32 (69.57%) were typical KD and, 14 (30.43%) atypical KD. Anterior uveitis was reported in 69.57% of children with KD. Slit-lamp examination showed anterior chamber cells (average Standardization of Uveitis Nomenclature [SUN] grade 1.3) and the anterior uveitis fully resolved within 9.4 days after the onset of the disease. There was no significant difference in typical KD and atypical KD in terms of age, gender, or uveitis incidence. Conclusions: KD may progress with severe cardiac complications, eventually resulting in permanent sequale. Therefore, early diagnosis and therapeutic intervention is important in KD patients. Anterior uveitis as diagnostic criteria for KD has yielded 100% positive predictive value, 69.6% sensitivity and 100% specificity. Ophthalmologic examination may be useful for suspected KD patients, and a high index of suspicion is necessary in patients with anterior uveitis. J Korean Ophthalmol Soc 2016;57(2):296-301
-김미리내⋅김선영 : 가와사키 병에 동반된 전방 포도막염 - 바이러스성 상기도염으로 진단되었다( Table 3) . Values are presented as mean ± SD unless otherwise indicated. Student's t-testing of the differences between the typical and atypical KD group in age, sex, the number of satisfied diagnostic criteria of KD, and fever duration. Mann-Whitney testing of the differences between the total patients with uveitis and the total patients without uveitis group in age and sex. Fisher's exact testing of the differences between the typical and atypical KD group in conjunctival injection, uveitis, eye wax, eye itching, conjunctival chemosis, and incidence of CAL. Chi-square testing of the differences between the typical and atypical KD group in duration of uveitis. KD = Kawasaki disease; IVIG = intravenous immunoglobulin; CAL = coronary artery lesion. 
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